Fleet

DEPARTMENT OF
ADMINISTRATION DIVISION OF CAPITAL ASSET MANAGEMENT AND MAINTENANCE
One Capitol Hill, Providence, Rhode Island 02908-5855 Tel: (401) 222 — 6200 www.dcamm.ri.gov

REPLACEMENT PLATE REQUEST FORM
**Agency must return all issued old plate(s) to State Fleet

DATE:

DEPARTMENT/DIVISION:

REQUESTED BY: TEL NO:
Authorized Agent

STATE PLATE: VEHICLE#/BARCODE:

VEHICLE DESCRIPTION: Yr Make Model

NUMBER OF PLATES NEEDED:

NOTE: OLD PLATES/ MUST BE RETURNED TO STATE FLEET WHEN PICKING UP THE NEW

DOES REQUESTING AGENCY HAVE THE OLD/WORN PLATES TO TURN IN?

YES - (all issued plates)
NO - If answering “NO” (ie: none or one from set) , agency must also complete an Affidavit for
Cancellation of Registration for Lost Plates

*#++4+*FOR STATE FLEET USE ONLY** %% %%

OLD PLATES RETURNED: NO YES DATE RET'D

NUMBER OF PLATES RETURNED:

PLATES PICKED UP BY:

PRINTED NAME SIGNATURE DATE

Replacement Plate Request Form rev4-2021

1 DCAMM




	Check Box12: Off
	Check Box14: Off
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Date: 
	Department Division: 
	Tel: 
	 #: 

	Requested by:: 
	State Plate: 
	Vehicle#: 
	Year: 
	Make: 
	Model: 
	# of plates: 
	yes: Off
	no: Off


